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PREFACE. 


It  was  in  order  to  extirpate  a  polypus  growing  from  or  close  to 
the  membrana  tympani,  and  filling  the  meatus  externus  of  the  ear, 
that  I  was  led  to  invent  the  instruments  described  in  the  following- 
pages.  That  which  I  first  constructed  I  intended  at  the  time  for 
tying  polypi  of  the  ear  alone,  for  which  purpose  I  believe  there 
is  no  other  instrument ;  I  have,  however,  since  adapted  it  for  tying 
polypi  of  the  nostril,  and,  on  a  larger  scale,  for  tying  those  of  the 
uterus ;  and  it  has,  over  all  other  means  for  these  operations  which 
I  have  seen,  the  advantages  of  greater  facility  in  applying  the 
ligature,  of  exerting  a  much  greater  power  of  constriction,  and 
of  being  removed  as  soon  as  the  noose  is  tied  without  any  dimi¬ 
nution  in  the  degree  of  constriction.  This  capability  of  removing 
the  instrument  I  consider  a  great  advantage,  as  it  rids  the  patient 
during  the  separation  of  the  polypus  from  the  irksome  state  kept 
up  by  the  presence  of  an  instrument.  The  great  power  of  con¬ 
striction  has  also  the  advantage  of  destroying  at  once  the  vitality 
of  the  tumour,  however  large  its  pedicle,  and  of  causing  its  more 
rapid  separation. 

In  regard  to  the  question,  as  to  whether  it  is  better  to  remove 
uterine  polypi  by  excision  or  by  ligature,  and  nasal  polypi  by 
extraction  or  by  ligature,  I  think  it  may  be  said  of  the  former, 
in  favour  of  tying  uterine  polypi,  that  the  circumstances  attending 
this  operation  are  less  repugnant  to  the  patient  than  those  attending 
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the  operation  of  excision :  I  mean  that  the  operation  by  ligature 
may  be  performed  without  any  visual  examination,  whilst  that 
by  excision  cannot ;  and  besides,  some  uterine  polypi  may  not 
admit  of  being  drawn  so  far  down  as  to  allow  of  their  removal  by 
excision  without  the  risk  of  causing  unnecessary  pain,  by  acci¬ 
dentally  wounding  the  vagina.  Of  the  danger  from  haemorrhage, 
it  is  true  that  I  can  find  but  one  case  on  record,  that  related  by 
Zacutus,  in  which  a  patient  has  lost  her  life  from  this  cause  after 
excision ;  but  I  think  the  case  of  enormous  uterine  polypus,  related 
at  p.  IT,  shows  that  there  would  have  been  the  greatest  risk  from 
haemorrhage  had  excision  been  performed  without  the  previous 
application  of  a  ligature ;  and  moreover,  the  following  passage  from 
Mad.  Boivin  and  M.  Duges  tends  also  to  maintain  that  excision  may 
not  at  all  times  be  without  danger  from  haemorrhage.  “  On  con- 
nait  l’observation  de  Yacoussain  donnee  par  Levret,  observation 
remarquable  h  cause  des  pulsations  qu’on  sentoit  dans  le  pedicule 
de  la  tumeur.  Ces  observations  ont  leur  utilite  ;  elles  nous  font  com- 
prendre  du  moins  que  la  resection  du  pedicule  n’est  pas  toujours  une 
operation  aussi  peu  importante  que  1’ont  affirme  plusieurs  praticiens.” 

The  advantage  of  tying  polypi  of  the  nostril  over  extracting 
these  growths  is  merely,  that  the  former  is  by  far  the  least  painful 
operation  of  the  two ;  and,  I  believe,  it  may  be  as  likely  to  prevent 
a  reproduction  of  the  tumour.  I  have  tied  but  one  nasal  polypus, 
above  two  years  ago,  which,  so  far  as  I  am  aware,  has  not  yet 
been  reproduced :  it  had  not,  I  know,  eight  months  after  the 
operation. 

Polypi,  or  fungi,  growing  from  the  membrana  tympani,  or  from 
the  adjoining  part  of  the  meatus  externus  of  the  ear,  I  believe,  have 
never  before  been  tied,  at  least  near  to  their  attachment.  I  could 
find  no  contrivance  for  the  purpose,  at  the  instrument  makers’,  nor 
have  I  met  with  any  described  in  works  on  diseases  of  the  ear. 
M.  Itard,  however,  mentions  a  case  related  by  Fabricius  Hildanus, 
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who  in  the  commencement  of  the  seventeenth  century  tied  a  polypus 
or  fungus  of  the  ear.  The  operation  was  performed  on  the  23d  of 
May,  1605,  and  that  part  of  the  excrescence  included  in  the  noose 
came  away  on  the  27th ;  after  which  escharotics  were  frequently 
applied  to  what  remained  of  the  fungus  during  two  months,  until  the 
27th  of  July,  when  the  meatus  appeared  free  from  any  growth  ;  but 
a  portion  of  the  bone  denuded,  that  part  above  which  the  tumour 
had  grown.  The  bone,  however,  at  the  expiration  of  a  month,  was 
no  longer  denuded,  but  the  patient  is  not  said  to  have  recovered 
her  hearing  until  some  years  afterwards.  That  the  ligature  was 
applied  on  the  tumour  not  more  than  one  third  down  the  meatus  is 
clear,  for  Fabricius  Hildanus,  in  a  figure,  marks  the  part  around 
which  the  noose  was  applied,  and  he  says,  “  Ita  paulatim  abscissa 
est  extuberantia  fungi.  Sed  quia  fungum  ad  radicem  ipsius  propter 
angustiam  meatus  auditorii  ligare  non  potueram,  quod  reliquium 
erat,  erodentibus  absumere  cogebar.”  Besides,  if  the  instrument, 
the  serre-noeud,  described  for  this  operation,  had  been  that  by  which 
a  polypus  growing  from  the  deepest  part  of  the  meatus  externus 
of  the  ear,  could  have  been  tied  close  to  its  attachment,  M.  Itard 
would  no  doubt  have  used  it  instead  of  tearing  away  these  growths. 
He  says,  in  speaking  of  their  extraction,  “  Je  l’ai  pratiquee  dix  fois, 
et  dans  deux  cas  seulement  l’audition  s’est  trouv£e  completement 
et  pour  toujours  retablie :  les  autres  sourds  n’ont  eprouve,  pour  la 
plupart  aucun  changement,  et  chez  trois  qui  ont  mieux  entendu, 
l’amelioration  de  l’ouie  n’a  ete  que  momentanee.”  Thus,  out  of 
ten  cases  in  which  polypi  of  the  ear  were  extracted,  there  were 
only  two  patients  who  recovered  their  hearing.  I  have  tied  five 
polypi  of  the  ear,  all  the  patients  being  before  the  operation  per¬ 
fectly  deaf  of  the  affected  ear.  In  the  first  two  cases  the  hearing 
was,  immediately  after  the  polypi  had  sloughed  away,  so  far  re¬ 
established  that  the  patients  could  distinctly  understand  the  con¬ 
versation  of  persons  around  them,  could  hear  the  ticking  of  a  watch 
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held  eight  or  ten  inches  from  the  ear,  and  continued  to  retain  their 
hearing  up  to  the  time  I  last  saw  them.  The  third  patient  told 
me  that  she  could  hear  better  after  the  operation  than  she  had  done 
during  the  three  previous  years,  but  she  did  not  hear  by  any  means 
so  well  as  the  first  two  patients.  The  fourth  patient,  about  a  month 
after  the  operation,  could  hear  the  ticking  of  a  watch  held  above  two 
feet  from  the  previously  affected  ear.  The  fifth  patient  was  not 
under  my  care,  I  merely  tied  the  polypus,  and  was  afterwards 
informed  that  the  patient  could  hear;  but  with  the  subsequent 
history  of  the  case  I  am  unacquainted. 

In  regard  to  the  operation  of  tying  enlarged  tonsils,  I  think  it 
may  have  the  advantage  over  excision,  of  safely  allowing  the  extir¬ 
pation  of  the  whole  of  the  tonsil ;  at  least,  it  is  an  operation  which 
patients  are  more  willing  to  undergo  than  that  by  excision ;  I  should, 
however,  advise,  if  inflammation  supervenes,  to  cut  off  the  tonsil  with 
curved  probe-pointed  scissors,  at  the  part  where  it  is  indented  by 
the  ligature.  This  may  very  easily  be  done,  there  being  but  a  small 
stalk  to  cut  through,  and  the  part  having  been  compressed  for  twelve 
or  twenty-four  hours  will  not  bleed :  the  patient  does  not  feel  the 
incision,  and  is  at  once  relieved  from  pain  by  the  removal  of  the 
tonsil  and  ligature :  it  is  no  doubt  tension  of  the  surrounding  mucous 
membrane  which  gives  rise  to  inflammation  after  the  application  of 
a  ligature,  and  which  tension  being  removed,  the  pain  and  incipient 
inflammation  immediately  subside.  I  have  found  this  mode  of  ope¬ 
rating  for  enlarged  tonsils  to  succeed  with  perfect  safety,  and  without 
any  considerable  pain,  and  have  therefore  thought  it  as  well  to 
publish  an  account  of  the  instrument  along  with  those  for  tying 
polypi,  the  operations  being  much  of  the  same  kind. 


47,  Berners  Street; 
Nov.  1838. 


AN  ACCOUNT 


OF  SOME 

NEW  INSTRUMENTS  FOR  TYING  POLYPI, 

8fC. 


It  is  seen  in  the  following  figures  (PL  I.),  that  the  instrument  for  tying 
uterine  polypi,  consists,  among  other  parts,  of  two  rami  parallel  to  each 
other,  save  that  one  is  slightly  curved  towards  its  point,  so  as  to  correspond 
in  some  measure  with  the  posterior  parietes  of  the  vagina,  and  the  more 
readily  to  allow  the  body  of  a  polypus  to  pass  between  the  rami;  which  parts 
of  the  instrument  are  temporarily  joined  together  at  the  handle,  the  distance 
between  them  being  capable  of  increase  or  diminution  according  to  the 
size  of  the  polypus  to  be  tied.  The  curved  ramus  is  solely  for  the  purpose 
of  aiding  in  the  placing  of  the  noose  around  the  pedicle  of  the  polypus,  and 
may  be  removed  from  the  rest  of  the  instrument  and  from  the  vagina  when 
that  is  accomplished.  The  straight  ramus,  besides  assisting  in  the  appli¬ 
cation  of  the  ligature,  is  also,  with  other  parts  attached  to  it,  the  means  by 
which  the  noose  is  tightened,  and  rendered  unyielding. 

This  instrument  is  perhaps  somewhat  complex,  but  it  should  be  borne  in 
mind  that  it  is  to  accomplish  a  complex  purpose.  It  is  first  to  carry  a  noose 
around  the  pedicle  of  a  tumour  in  a  narrow  passage ;  it  is  then  to  constrict 
the  pedicle  so  far  as  to  strangulate  the  tumour;  and  lastly,  to  jam  the 
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running  end  of  the  noose  in  the  knot,  so  as  to  prevent  any  elasticity  of 
the  pedicle  from  enlarging  the  noose. 


Figure  1.  Plate  I.* 

[Instrument  for  tying  Uterine  Polypi .] 

a,  the  straight  ramus. 

b ,  the  curved  ramus.  Both  rami  are  made  of  steel. 

c  and  d,  the  eyes  of  the  straight  ramus.  Through  the  eye  c  is  passed 
the  running  end  of  the  noose,  and  through  the  eye  d  that  end 
which  comes  from  the  knot  of  the  noose. 
e,  the  eye  of  the  curved  ramus,  through  which  the  running  end  of 
the  noose  is  passed. 

f,  a  spring,  which,  when  pulled  back,  opens  the  eye  of  the  curved  ramus 

so  as  to  allow  of  the  noose  being  disengaged  from  it. 

g ,  a  spring,  between  which  and  the  straight  ramus  the  noose  is  confined 

during  the  passing  of  it  around  the  pedicle  of  the  polypus. 

h,  a  lever  and  axle  :  in  the  latter  is  a  hole,  through  which  the  running 

end  of  the  noose  is  passed,  and  then  made  fast  between  the  spring  i 
and  the  lever. 

k,  the  lever  of  the  axle,  to  which  is  fastened  that  end  of  the  noose  which 
comes  from  the  knot. 

/,  a  ratchet-wheel,  which  belongs  to  the  axle  and  lever  k. 
m,  the  catch,  which  falls  into  the  teeth  of  the  ratchet-wheel,  being  acted 
on  by  the  spring  n :  a  similar  ratchet-wheel,  catch,  and  spring,  are 
attached  to  the  axle  h  on  the  opposite  side  of  the  instrument. 
o,  a  screw,  which  holds  to  the  straight  ramus  the  bar  p,  on  which  the 
curved  ramus  slides. 

q,  a  screw,  by  which  the  curved  ramus  is  fixed  nearer  or  further  from  the 
straight  ramus  according  to  the  size  of  the  polypus  to  be  tied. 

*  The  instrument  delineated  in  this  plate  has  been  very  accurately  made  both  by 
Messrs.  Philp  and  Whicker  (late  Savigny’s),  St.  James’s  Street;  and  also  by  Mr.  Ferguson, 
instrument  maker  to  St.  Partholomew’s  Hospital. 
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Figure  2 

Represents  the  manner  of  arranging  the  ligature,  which  consists  of  a 
common  slip-knot  noose.*  That  end  of  the  ligature  which  comes  from 
and  forms  the  knot  of  the  noose  is  represented  by  the  uninterrupted 
double  line  ;  it  is  passed  through  the  eye  d ,  and  drawn  (not  very  tight) 
through  the  hole  in  the  axle  k,  where  it  is  fastened,  by  which  means  the 
knot  of  the  noose  is  held  at  the  very  point  of  the  straight  ramus.  The 
running  end  of  the  noose,  which  is  marked  by  a  double  dotted  line,  is 
passed  through  the  eye  c,  through  the  hole  in  the  axle  h,  and  made  fast 
under  the  spring  i.  The  noose,  about  two  inches  from  the  knot,  or  more  or 
less  according  to  the  thickness  of  the  pedicle  to  be  encircled,  is  to  be 
placed  in  the  eye  e  of  the  curved  ramus,  and  there  confined ;  the  noose 
is  then  to  be  caught  about  two  inches  nearer  the  handle  of  the  instrument 
at  b,  between  the  curved  ramus  and  spring,  from  whence  it  is  to  be  carried 
down  to  and  there  caught  again  between  the  same  spring  and  ramus ;  it 
is  then  to  be  carried  across  to  the  straight  ramus,  and  caught  under  the 
spring  g.  The  several  parts  of  the  ligature  parallel  to  the  rami  of  the 
instrument  are  to  be  drawn  sufficiently  tight  to  lie  close,  so  as  not  to 
impede  the  passage  of  the  polypus  between  the  rami. 

To  encircle  wfith  a  ligature,  by  means  of  these  instruments,  the  pedicle 
of  a  polypus,  whether  of  the  uterus,  nose,  or  ear,  consists  in  the  mere 
,  act  of  pushing  the  tumour  between  the  rami  of  the  instrument.  The  appli¬ 
cation  of  the  ligature  around  the  neck  of  the  polypus  is  then  accomplished, 
and  little  else  remains  to  be  done  than  to  tighten  the  noose  so  far  as 
to  prevent  the  ingress  of  blood  into  the  tumour.  This,  I  believe,  may 
always  be  done  at  one  operation,  however  large  the  pedicle ;  and  in  cases 
where  its  structure  is  not  very  firm,  I  think  the  constriction  might  (if ' 
it  were  desirable)  be  increased  to  a  degree  sufficient  to  sever  the  pedicle 
in  two,  for  the  instrument  has  great  mechanical  power,  a  small  axle  and 
long  lever.  It  certainly  would  be  a  mode  of  excision  preferable  to  that 
effected  by  the  knife  or  scissors. 

*  The  letters  in  figure  2  refer  also  to  parts  seen  in  figure  1,  and  the  knot  of  the  noose 
is  here  represented  loose  in  order  to  show  how  it  is  formed. 
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In  tying  an  uterine  polypus,  the  patient  may,  for  convenience,  be  placed 
on  her  right  side,  the  shoulders  inclined  towards  that  side  of  the  bed  furthest 
from  the  operator,  the  pelvis  towards  him,  and  near  the  edge  of  the  bed  ; 
the  thighs  should  be  bent  on  the  pelvis  at  a  right  angle,  and  separated  by 
raising  the  left  thigh,  which  may  be  supported  by  two  or  three  pillows 
placed  between  the  knees.  The  forefinger  of  the  right  hand  should  be 
passed  into  the  vagina  along  the  under  side  of  the  polypus  as  far  as  the 
os  uteri,  and  the  instrument  held  in  the  left  hand;  its  points  being  pressed 
together,  should  be  introduced  along  the  finger  that  is  on  the  under  side  of 
the  tumour.  The  curved  ramus  should  be  towards  the  sacrum,  and  the 
straight  ramus  towards  the  pubes.  By  keeping  the  points  of  the  instru¬ 
ment  pressing  against  the  polypus  and  finger  rather  than  against  the 
vagina,  its  introduction  will  be  attended  with  little  or  no  uneasiness.  The 
forefinger  of  the  right  hand  will  serve  as  a  guide,  and  also  to  ascertain 
when  the  points  of  the  instrument  are  beyond  the  body  of  the  polypus. 
The  finger  should  then  be  shifted  to  the  opposite,  to  the  upper  side  of  the 
polypus ;  the  rami  of  the  instrument  should  be  pressed  asunder,  as  far  as 
need  be,  by  the  forefinger  and  thumb  of  the  hand  in  which  it  is  held ;  they 
should  be  pressed  upwards,  whilst  at  the  same  time  the  finger  on  the 
opposite  side  of  the  polypus  forces  the  tumour  downwards  between  the 
rami  of  the  instrument.  The  points  of  the  instrument  should  then  be 
pressed  towards  each  other  (merely  by  grasping  the  rami),  and  the  noose 
will  encircle  the  pedicle  of  the  polypus.  After  ascertaining  that  the  liga¬ 
ture  is  on  the  pedicle  of  the  tumour,  and  not  on  either  lip  of  the  os  uteri, 
the  finger  may  be  withdrawn  from  the  vagina,  the  points  of  the  rami  being 
still  held  together.  The  next  step  is  to  draw  the  noose  from  under  those 
two  springs  by  which  it  was  confined,  merely  to  be  held  out  of  the  way. 
The  running  end  of  the  noose  is  then  to  be  pulled  slowly  until  the  noose 
becomes  moderately  tight  round  the  neck  of  the  polypus,  when  the  spring 
of  the  curved  ramus  is  to  be  drawn  back  towards  the  handle  of  the  instru¬ 
ment,  and  the  noose  will  be  disengaged  from  its  point.  The  curved  ramus 
may  now  be  removed  from  the  rest  of  the  instrument  and  from  the  vagina. 
The  running  end  of  the  noose  is  next  to  be  drawn  tight  through  the  hole  in 
the  axle  h,  and  made  fast  between  the  spring  i  and  the  cross  handle,  a  few 
turns  of  which  will  tighten  the  noose  to  any  extent  which  the  strongest 
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ligature  will  bear ;  and  in  doing  this  some  care  must  be  taken  that  the 
ligature  is  not  broken.  The  next  step  is  to  tighten  the  knot  of  the  noose, 
which  is  done  by  turning  the  cross  handle  k,  to  the  axle  of  which  is  fastened 
that  end  of  the  ligature  which  comes  from  the  knot.  Both  ends  may  now 
be  cut,  and  the  instrument  wholly  withdrawn,  leaving  nothing  but  the 
ligature  attached  to  the  tumour ;  but  if  its  pedicle  is  so  large  as  to  render 
it  possible  that  the  noose  may  need  tightening  a  second  time,  instead  of 
cutting  the  ends  of  the  ligature  short,  they  should  be  unwound  from  off  the 
axles,  which  is  to  be  done  by  pressing  the  catches  out  of  the  teeth  of  the 
ratchet-wheels,  and  turning  the  cross  handles  round  in  an  opposite  direc¬ 
tion  to  that  in  which  they  were  first  turned.  It  would  also  be  as  well  to 
leave  the  running  end  of  the  noose  the  longest  by  two  or  three  inches,  in 
order  to  distinguish  them  ;  the  one  may  then  be  coiled  upon  a  piece  of 
adhesive  plaster,  and  fixed  to  the  right  groin,  or  nates,  and  the  other  in  like 
manner  to  the  left,  by  which  the  ends  of  the  ligature  would  be  prevented 
from  twisting,  and  would  be  kept  more  conveniently  for  the  patient  than 
if  left  hanging  loose. 

Supposing  the  case  of  a  large  uterine  polypus,  say  three  or  four 
inches  in  its  transverse  diameter,  being  wholly  within  the  vagina,  and 
neither  its  pedicle  nor  the  os  uteri  to  be  felt.  Under  these  circumstances 
it  would  be  better  to  employ  a  somewhat  different  mode  of  using  the  instru¬ 
ment.  It  should  be  introduced,  as  before  directed,  with  the  rami  closed, 
and  along  the  under  side  of  the  polypus.  The  screw  which  holds  to  the 
straight  ramus  the  bar  on  which  the  curved  ramus  slides  should  now  be 
undone,  so  as  to  separate  the  rami.  The  curved  ramus  should  then  be  carried 
round  the  under,  posterior,  and  upper  side  of  the  tumour,  taking  care  after¬ 
wards  to  give  to  the  straight  ramus  that  degree  of  rotation  which  will  bring 
both  rami  into  the  same  relative  position  as  that  in  which  they  lay  when 
introduced.  The  blades  may  then  be  reunited,  and  the  operation  completed 
without  any  further  deviation,  save  that  it  would  be  as  well  before  tightening 
the  noose  to  draw  the  instrument  in  a  direction  from  the  uterus,  so  as  to  get 
the  noose  on  that  part  of  the  pedicle  adjoining  the  body  of  the  tumour,  and 
prevent  the  possibility  of  the  ligature  including  either  lip  of  the  os  uteri. 

To  tie  a  polypus  of  the  nostril,  or  meatus  externus  of  the  ear,  the 
instrument  must  be  on  a  much  smaller  scale  than  that  for  tying  uterine 
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polypi  ( see  Fig.  1,  Pl.  II.) ;  and  as  a  finger  cannot  be  introduced  into  these 
passages,  a  flat  probe  of  sufficient  strength  must  be  used  to  push  the 
polypus  between  the  rami  of  the  instrument.  The  operation  in  other 
respects  may  be  performed  in  the  same  manner  as  that  for  tying  uterine 
polypi.  I  would,  however,  after  tying  a  polypus  of  the  nose  or  ear,  if  the 
noose  should  not  be  applied  close  to  the  attachment  of  the  growth,  advise 
that  the  two  ends  of  the  ligature  be  twisted  until  the  polypus  itself  should 
make  a  turn  or  two,  not  so  as  to  be  broken  off,  but  that  the  pedicle,  by 
being  twisted,  should  itself  slough  off  from  the  part  at  which  it  grew.  I 
adopted  this  plan  in  one  case  of  polypus  of  the  ear,  fastening  the  ligature, 
so  as  to  prevent  its  untwisting,  to  a  piece  of  adhesive  plaster  attached  over 
the  mastoid  process.  Not  only  that  part  of  the  growth  included  in  the 
noose  sloughed,  but  also  that  part  on  the  proximal  side  of  the  noose,  so  that 
there  did  not  remain  a  vestige  of  the  polypus,  notwithstanding  that  it  grew 
from  or  close  to  the  membrana  tympani ;  I  consequently  had  no  occasion, 
and  did  not  apply  any  escharotic  to  the  base  of  the  polypus,  the  meatus 
being  clear  so  as  to  show  the  membrana  tympani,  and  the  patient’s  hearing 
perfectly  restored.  In  the  other  cases  of  polypus  of  the  ear,  I  did  not 
adopt  the  plan  of  twisting  the  ligature,  and  had  occasion  in  all  to  apply 
a  few  times  some  escharotic  after  the  polypi  had  sloughed  away. 

To  tie  an  enlarged  tonsil,  a  slip-knot  noose,  just  of  sufficient  size  to  pass 
over  the  tonsil,  should  be  arranged  on  the  ramus  a  of  Fig.  1,  PI.  II.  The 
other  ramus  is  not  needed,  but  in  its  place  the  three-pronged  instrument 
(Fig.  3,  PI.  II.)  should  be  used.  The  noose  is  to  be  confined  in  the  eyes  of 
the  three  prongs,  and  by  these  means  the  ligature  may  be  held  down  close 
to  the  base  of  the  enlarged  tonsil,  and  at  four  opposite  points,  that  is,  above 
and  on  each  side,  by  the  three-pronged  instrument,  and  below  the  tonsil 
by  the  ramus  a  of  Fig.  1.  An  assistant,  or  the  operator  himself,  should 
then  turn  the  cross  handle  h ,  to  which  is  fastened  the  running  end  of  the 
noose,  until  the  ligature  has  so  far  indented  the  base  of  the  tonsil  that  it 
cannot  slip  from  off  it.  The  central  pin  b  of  the  three-pronged  instrument 
is  then  to  be  drawn  back,  and  the  noose  will  at  once  be  disengaged  from  its 
three  eyes.  The  ligature  may  then  be  tightened  until  the  base  of  the  tonsil 
is  constricted  to  the  size  of  a  writing  quill.  The  cross  handle  h  is  to  be 
turned  a  few  times  round,  so  as  to  fasten  the  knot  of  the  noose ;  and  the 
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two  ends  being  then  cut  about  half  an  inch  from  the  knot,  the  instrument 
is  to  be  withdrawn.  From  twelve  to  twenty-four  hours  after  tying  the 
tonsil,  I  should  advise  its  removal,  by  snipping  through  the  stalk  by  wdiich 
it  remains  attached.  This  I  have  done,  as  I  have  said  before,  without  the 
patient’s  feeling  the  incision,  or  losing  half  an  ounce  of  blood. 


Explanation  of  the  Figures  in  Plate  II. 

Figure  1  represents  an  instrument  for  tying  polypi  of  the  nose  and  ear, 
which  should  be  used  in  the  same  manner  as  the  instrument  for  tying 
uterine  polypi,  described  at  p.  10.  The  extremity  of  the  ramus  a  unscrews, 
and  in  its  place  the  smaller  end,  marked  g,  may  be  fitted  for  the  purpose  of 
tying  polypi  of  the  ear. 

Figure  2  represents  a  pair  of  very  delicate  forceps,  which  cut  trans¬ 
versely  at  their  extremity,  the  under  blade  alone  being  sharp,  and  hardly 
so  long  as  the  upper  blade.  It  cuts  like  an  incisor  tooth,  which  is  shown 
by  a  front  view  in  the  figure  marked  m. 

Figure  3  represents  an  instrument  for  holding  a  noose  around  and  at  the 
base  of  an  enlarged  tonsil,  until  the  ligature  shall  have  sufficiently  indented 
the  tonsil  that  it  cannot  slip  from  off  it.  The  three  prongs,  which  are  of 
equal  length,  have  each  an  eye,  a  a  a,  at  their  extremities,  which  eyes  open 
simultaneously  by  drawing  back  the  central  pin  b.  This  instrument  is  to 
be  used  with  the  ramus  a  of  Fig.  1,  so  that  the  noose  may  be  pressed  down 
upon  four  opposite  points  of  the  tonsil,  and  there  held  until  the  base  is  so 
indented  that  the  noose  cannot  slip  frcpn  off  it. 

The  successful  employment  of  these  instruments  depends  in  some 
measure  on  the  kind  of  ligature  used,  but  chiefly  on  its  correct  arrangement 
upon  the  instrument.  The  ligature  should  not  be  of  twisted  silk  or  hemp, 
because  they  are  apt  to  coil  up  instead  of  running  clear  through  the  knot  of 
the  noose.  Catgut  is  the  strongest  and  best  ligature,  as  long  as  it  remains 
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unsodden ;  and  therefore,  if  the  operation  is  likely  to  be  accomplished  in 
two  or  three  minutes,  I  should  advise  its  employment ;  but  perhaps  there  is 
no  better  ligature  than  the  platted  silk  sold  at  fishing-tackle  shops :  it 
is  made  of  many  different  sizes  and  degrees  of  strength,  it  runs  clear 
through  the  knot  of  the  noose,  and  remains  uninjured  by  moisture,  so  that 
it  is  better  than  catgut  where  there  exists  any  likelihood  that  the  noose 
must  be  tightened  a  second  time — indeed,  it  would  be  impossible  to  do  so 
with  a  catgut  ligature ;  but,  whatever  the  material  may  be,  the  thickness  of 
the  ligature  should  be  proportioned  to  the  eyes  of  the  instrument:  it  should 
nearly  fill  them,  but  not  be  so  large  that,  when  swollen  by  moisture,  it 
should  pass  through  the  eyes  with  any  difficulty. 


CASES. 


CASE  I. 

POLYPUS  OF  THE  UTERUS. 

Mrs.  Rayner,  set.  44,  residing  at  5,  Churchill  Place,  Lower  Road, 
Islington,  was  admitted  a  patient  of  the  Islington  Dispensary,  in  December, 
1837,  on  account  of  a  long-continued  and  excessive  discharge  from  the 
vagina,  which  had  greatly  reduced  her.  I  first  saw  her  on  the  23d  of 
this  month,  when  she  had  been  confined  to  her  bed  about  three  weeks,  and 
had  become  pale  and  thin,  and  so  feeble  as  scarcely  to  be  able  to  change 
her  position  without  help. 

There  was  frequent  retching,  the  abdomen  painful  when  compressed,  the 
tongue  dry  and  furred,  and  the  pulse  120,  and  very  small  and  weak.  There 
was  constipation,  dysury,  and  an  immense  fetid  aqueous  discharge  from  the 
vagina ;  which  part  I  found,  on  examination,  to  be  distended  by  an  enor¬ 
mous  tumour,  a  small  portion  of  it,  about  the  size  of  an  orange,  of  a  brown 
livid  colour,  protruding  between  the  labia,  which  the  patient  believed  to  be 
a  prolapsus  uteri.  I  passed  my  finger  around  the  tumour  within  the  vagina 
as  far  towards  the  os  uteri  as  I  could,  but  without  reaching  it ;  I  then 
emptied  the  bladder  with  a  catheter  (which  passed  with  some  difficulty), 
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and  having  placed  the  patient  on  her  knees,  whilst  an  attendant  supported 
her  body  nearly  erect,  I  drew  the  tumour  as  far  out  of  the  vagina  as  pos¬ 
sible,  but  was  equally  unable  to  feel  the  os  uteri.  The  patient  became 
faint,  and  I  made  no  further  traction  on  the  tumour  or  examination. 

The  history  of  the  case  ran  thus  :  The  patient  began  to  menstruate  at 
fifteen  years  of  age,  the  discharge  being  more  than  usually  copious  and 
frequent.  She  had  married  at  twenty-one,  and  had  borne  nine  children,  the 
first  six  at  the  full  term  of  utero-gestation,  and  the  other  three  after  terms 
of  between  seven  and  eight  months.  Her  last  child  (of  seven  months  and 
a  half)  was  born  two  years  and  a  half  before  she  came  under  my  care  for 
this  malady ;  it  was  of  very  small  size,  and  lived  but  ten  days.  She  had 
first  observed  the  discharge  from  the  vagina  about  four  years  ago,  and  it 
had  gradually  increased  in  quantity,  occasionally  coloured  with  blood,  but 
there  had  been  no  profuse  hsemorrhage. 

The  patient  was  certain  of  having  felt  the  tumour,  and  of  having  seen  it 
between  the  labia,  a  year  and  a  half  before  her  last  confinement.  It  there¬ 
fore  must  have  been  of  large  size  even  at  that  period,  and  must  have  existed 
previous  to  her  last  conception  and  pregnancy,  and  probably  to  the  two 
preceding  pregnancies,  causing  the  premature  birth  of  the  children ;  at  the 
least,  it  must  have  existed  more  than  four  years,  during  which  time  she  had 
suffered  more  or  less  pain  and  uneasiness  about  the  pelvis  and  lower  part  of 
the  abdomen.  This  uneasiness  had  latterly  increased,  with  a  sensation  of 
weight,  and  a  fulness  in  the  hypogastric  region,  which  induced  her  sometimes 
to  think  herself  again  pregnant.  At  last  her  faeces  and  urine  began  to  pass 
from  her  with  great  difficulty ;  the  former  flattened  like  tape,  and  the  latter 
in  very  small  quantities,  but  with  a  frequent  desire  to  void  it.  She  became 
pale,  emaciated,  and  weak,  and  for  the  last  two  months  retched  violently 
every  morning. 

My  colleague.  Dr.  Bradley,  entertained  the  same  opinion  as  myself  as  to 
the  nature  of  the  tumour ;  and  the  patient  having  consented  that  it  should  be 
tied,  I  found  the  next  day,  when  about  to  operate,  the  body  of  the  polypus 
expelled  from  the  vagina  (the  result,  probably,  of  the  traction  which  I  had 
made  on  it  the  previous  day).  I  could  now  with  facility  feel  the  os  uteri, 
and  consequently  the  pedicle  of  the  polypus,  which  was  about  the  thickness 
of  one’s  thumb,  and  about  an  inch  and  a  half  in  length,  from  the  body  of  the 
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tumour  to  the  os  uteri.  The  tumour  had  been  expelled  from  the  vagina 
an  hour  and  a  half  before  I  examined  the  os  uteri,  which  was  not  much 
more  than  large  enough  to  encircle  the  pedicle,  so  that  it  is  probable  that 
the  tumour  did  not  lie  partly  in  the  uterus  and  partly  in  the  vagina,  but 
wholly  in  the  latter ;  which  must  have  been  most  immoderately  stretched, 
both  lengthwise  and  transversely. 

On  the  24th  of  December,  1837,  assisted  by  Mr.  Bateman,  of  Islington,  I 
tied  the  pedicle  of  the  tumour,  about  half  an  inch  below  the  os  uteri.  The  liga¬ 
ture  (made  of  strong  platted  silk)  broke  on  tightening  it,  and  I  felt  immediately 
afterwards  a  deep  groove  round  the  part  which  it  had  constricted.  Having 
placed  another  ligature  on  the  instrument,  intending  to  apply  it  in  the  same 
groove,  I  found  that  in  the  space  of  a  very  few  minutes  the  groove  had  dis¬ 
appeared.  I  mention  this  to  show  the  very  elastic  and  tough  structure  of 
the  pedicle.  The  second  ligature,  being  stronger,  did  not  break ;  and  after 
tightening  it,  so  as  almost  to  sever  the  pedicle  in  two,  I  removed  the  whole 
of  the  instrument,  and  wound  the  ends  of  the  ligature  on  separate  pieces  of 
adhesive  plaster,  attaching  them  to  the  corresponding  groins ;  I  then 
divided  (with  a  curved  probe-pointed  bistoury)  the  pedicle  at  its  junction 
with  the  body  of  the  tumour. 

The  patient  suffered  little  or  no  pain  from  the  operation,  and  lost  not 
half  an  ounce  of  blood ;  but  from  the  tumour,  immediately  on  the  division 
of  its  pedicle,  a  column  of  venous  blood,  as  large  as  is  usually  obtained  from 
the  median  vein,  rose  from  one  vessel,  like  a  jet  d’eau,  to  a  perpendicular 
height  of  seven  or  eight  inches,  and  continued  to  flow  to  the  extent  of 
some  ounces.  Of  course  the  influx  of  blood  into  the  tumour  must  have 
been  equal  to  the  reflux,  and  therefore  had  the  pedicle  been  divided 
without  the  previous  application  of  a  ligature,  there  must  have  been  con¬ 
siderable  haemorrhage,  and  the  patient,  being  already  extremely  reduced, 
might  have  sunk  immediately,  or  at  least  would  have  had  less  chance  of 
recovery. 

Immediately  before  the  operation  the  pulse  was  120,  and  very  weak 
and  small ;  there  was  frequent  retching,  the  tongue  dry  and  furred,  and  the 
abdomen  extremely  tender  to  the  touch,  threatening  peritonitis,  and  besides 
which  there  was  dysury  and  constipation.  I  directed  frequent  fomentations 
to  the  abdomen,  aperient  medicine,  and  about  six  minims  of  laudanum  in 
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camphor  mixture  to  be  taken  every  four  or  five  hours.  The  day  after  the 
operation  I  found  the  patient  much  improved;  she  had  slept  well;  the 
pulse  was  but  88,  and  both  fuller  and  stronger ;  there  had  been  no  subse¬ 
quent  vomiting ;  there  remained  scarcely  any  tenderness  of  the  abdomen, 
and  the  discharge  from  the  vagina  had  ceased.  I  ordered  the  patient  wine, 
nutritious  diet,  and  sulphate  of  quinine,  with  occasional  doses  of  aperient 
medicine. 

Four  days  after  the  operation  I  examined  the  vagina,  and  found  the 
noose  and  the  whole  of  the  pedicle  drawn  within  the  os  uteri,  so  that  the 
tumour  must  have  grown  from  the  fundus  of  the  uterus,  or  near  to  it.  The 
ligature  was  at  this  time  firmly  fixed  to  the  pedicle,  but  two  days  afterwards 
I  found  it  loose  in  the  vagina,  and  the  noose  not  large  enough  to  encircle 
a  writing  quill ;  which  showed  that  the  elasticity  of  the  pedicle  was  inca¬ 
pable  of  loosening  the  noose.  The  patient  rapidly  gained  strength;  she 
passed  her  urine  and  faeces  without  the  slightest  difficulty;  was  able  to  go 
down  stairs  on  the  ninth  day  after  the  operation ;  and,  on  the  twentieth, 
was  discharged  from  the  dispensary  cured. 

I  did  not  tighten  the  ligature  a  second  time,  but  left  the  ends  of  it 
sufficiently  long  for  that  purpose,  in  case  a  subsequent  tightening  of  the 
noose  should  have  become  necessary.  I  saw  the  patient  on  the  13th  of 
March,  about  three  months  after  the  operation,  engaged  in  her  former 
laborious  occupation — washing.  She  told  me  that  she  had  menstruated  on 
the  17th  of  January,  and  regularly  every  month  since,  which  was  not  the 
case  for  a  long  period  before  the  removal  of  the  polypus.  There  had  been 
no  recurrence  of  aqueous  or  mucous  discharge  from  the  vagina,  and  she  felt 
herself  in  perfect  health  and  more  capable  of  exertion  than  she  had  been 
for  the  last  four  years. 

The  form  and  dimensions  of  the  polypus  spoken  of  in  the  preceding- 
case  are  represented  in  Plate  III.  That  part  of  the  tumour  from  which  the 
pedicle  was  severed  is  marked  a.  The  prominence  marked  b  is  a  cyst, 
from  which,  on  puncturing  it,  there  exuded  a  yellow  gelatinous  substance. 
That  part  of  the  polypus  below  the  dotted  line  lay  between  the  labia  before 
making  traction  on  it,  the  rest  of  the  tumour  being  within  the  vagina. 

The  polypus,  after  macerating  three  days,  and  after  expressing  from 
it  a  considerable  quantity  of  blood,  weighed  above  two  pounds  seven  ounces 
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and  a  half  avoirdupois.  Its  weight  before  the  division  of  its  pedicle  was 
probably  near  three  pounds.  It  measured,  whilst  lying  on  a  horizontal 
plane  eight  inches  and  a  half  long,  five  broad,  and  above  two  thick,  being 
somewhat  flattened  by  its  own  weight.  The  tumour  was  of  fibrous  texture, 
but  of  very  unequal  firmness  in  different  parts,  being  much  more  compact 
at  its  proximal  than  at  its  distal  end,  and  on  its  surface  were  three  or 
four  slightly  elevated  portions,  rather  larger  than  a  shilling. 


[For  permission  to  publish  the  two  following  cases,  and  also  for  the  opportunity  of 
assisting  in  the  operations,  I  am  indebted  to  Mr.  Mayo,  Senior  Surgeon  of  Middlesex 
Hospital.] 


CASE  II. 

POLYPUS  OF  THE  UTERUS. 

Mary  Coyle,  about  50  years  of  age,  or  rather  more,  was  admitted, 
in  June,  1838,  into  Middlesex  Hospital,  on  account  of  an  uterine  polypus, 
and  was  placed  in  Bird’s  Ward,  under  the  care  of  Mr.  Mayo.  The  polypus 
was  small,  about  the  size  of  a  chesnut,  its  pedicle  about  the  size  of 
one’s  little  finger.  The  body  of  the  tumour  seemed  just  to  have  emerged 
from  the  os  uteri,  that  is,  it  was  in  contact  with  it,  and  the  pedicle  conse¬ 
quently  wholly  within  the  cervix  uteri. 
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The  patient  told  me  that  she  had  menstruated  very  regularly  from  the 
age  of  fifteen  till  within  the  last  six  years.  During  the  latter  period  the 
menses  had  been  much  more  copious  than  is  usual,  and  had  not,  she 
believed,  yet  ceased.  She  had  married  at  eighteen,  and  had  borne  sixteen 
children,  the  last  of  them  six  years  ago,  all  at  the  full  term  of  utero- 
gestation,  and  alive. 

For  about  six  months  before  her  admission  into  the  hospital  she  had 
been  subject  to  a  discharge  from  the  vagina ;  sometimes  it  was  of  a 
greenish  colour,  but  generally  it  resembled  blood,  and  then  often  con¬ 
tained  coagula.  She  had  become  much  weakened,  but  had  suffered 
little  or  no  pain  in  the  hypogastrium,  loins,  groins,  or  thighs,  and  her 
general  health  was  tolerably  good. 

On  Thursday,  June  the  14th,  1838,  Mr.  Mayo  tied  the  polypus 
with  the  instrument  delineated  in  Plate  I.,  the  patient  being  placed  in  the 
position  I  have  described.  The  operation  occupied,  I  am  sure,  less  than  five 
minutes,  from  the  introduction  of  the  instrument  into  the  vagina  to  its  entire 
removal.  The  patient  said  that  it  gave  her  no  pain,  nor  did  she  subse¬ 
quently  suffer  the  least  uneasiness  or  indisposition.  On  passing  my  finger 
into  the  vagina,  I  felt  the  ligature  tightly  tied  on  the  pedicle  of  the  tumour, 
about  half  an  inch  within  the  cervix  uteri.  The  polypus  and  ligature  came 
away  on  the  Tuesday  following,  June  the  19th,  five  days  after  the  operation. 
The  noose,  which  had  not  been  tightened  a  second  time,  was  found  so  small 
that  it  would  not  have  encircled  a  crow  quill,  and  therefore  had  the  con¬ 
striction  been  carried  a  little  further,  the  pedicle  would  probably  at  the 
time  of  the  operation,  have  been  cut  completely  through. 

Three  days  after  the  polypus  was  detached,  I  examined  the  os  uteri, 
the  anterior  lip  of  which  was  a  little  larger  than  is  usual,  but  quite  free 
from  pain,  induration,  or  any  growth.  The  patient  said  that  she  felt 
herself  perfectly  well,  and  left  the  hospital  about  ten  days  from  the  date 
of  her  admission. 
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CASE  III. 

POLYPUS  OF  THE  UTERUS. 

Susan  Hickland,  between  49  and  50  years  of  age,  of  unhealthy, 
pale,  sallowish  complexion,  was  admitted,  in  September,  1838,  into  Middle¬ 
sex  Hospital,  and  placed  in  King’s  Ward,  under  the  care  of  Mr.  Mayo,  on 
account  of  an  uterine  polypus,  so  large  as  materially  to  obstruct  the  voiding 
both  of  the  faeces  and  urine.  The  tumour  was  wholly  within  the  vagina 
of  a  rounded  form,  and  between  three  and  four  inches  in  diameter.  Both 
the  os  uteri  and  the  pedicle  of  the  polypus  were  beyond  the  reach  of  one’s 
finger ;  but  that  part  of  the  tumour  which  sloped  off  towards  the  pedicle  I 
could  distinctly  feel,  and  also  a  finger  could  easily  be  passed  completely 
around  the  tumour,  which,  with  the  history  of  the  case,  left  no  doubt  as  to 
its  nature. 

The  patient  had  borne  five  children,  at  the  full  term  of  utero-gestation, 
and  had  menstruated  regularly  up  to  the  last  winter ;  about  which  time  she 
was  attacked  with  haemorrhage  from  the  uterus,  and  pains  resembling  those 
of  labour ;  and  on  one  occasion,  whilst  standing,  she  felt  a  sensation  of 
something  “  falling  down,”  with  a  “  sort  of  jerk,”  from  the  hypogastrium 
into  the  lower  part  of  the  pelvis,  which  was  probably  the  period  at  which 
the  polypus  passed  from  the  uterus  into  the  vagina.  She  had  from  this 
time  been  subject  to  occasional  haemorrhage,  but  there  had  been  no  aqueous 
or  mucous  discharge. 

On  Monday,  September  the  10th,  1838,  Mr.  Mayo  tied  the  polypus, 
using  the  instrument  in  the  manner  I  have  described  for  tying  large  uterine 
polypi.  There  was  not  the  least  difficulty  in  accomplishing  the  operation, 
which,  the  patient  said,  gave  her  no  pain.  After  the  polypus  had  been 
tied,  by  drawing  it  down  with  the  ligature,  the  pedicle,  which  seemed  above 
half  the  size  of  one’s  wrist,  could  be  felt  indented  by  the  noose  close  to  the 
body  of  the  tumour.  Two  days  after  the  operation  the  patient  was  attacked 
with  shivering,  which  was  followed  by  purging  and  vomiting,  but  there  was 
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no  pain  about  the  uterus,  and  firm  pressure  above  the  pubes  caused  none. 
The  ends  of  the  ligature  had  been  left  sufficiently  long  to  tighten  the  noose 
again,  which  was  done  without  giving  the  patient  the  least  pain.  On 
Friday,  four  days  after  the  operation,  the  noose  was  tightened  a  third  time, 
without  pain  to  the  patient ;  and  in  doing  so  the  polypus  was  detached. 
The  tumour,  although  it  had  shrunk  something,  was  then  with  some  diffi¬ 
culty  drawn  through  the  vulva,  which  the  patient  said  gave  her  more  pain 
than  anything  else  that  had  been  done.  At  the  time  of  the  operation, 
immediately  after  tying  the  polypus,  an  attempt  was  made,  with  large 
double-hook  forceps,  to  draw  the  tumour  down  from  the  vagina,  in  order  to 
cut  it  off  close  below  the  ligature.  This,  however,  was  not  accomplished, 
the  hooks  of  the  forceps  tearing  their  way  out  of  the  tumour,  and  therefore 
the  vagina  had  been  syringed  two  or  three  times  a  day,  to  clear  it  of  the 
offensive  discharge  from  the  polypus. 

On  Saturday,  five  days  after  the  operation,  the  patient  complained  of 
great  pain  on  the  right  side  of  the  thorax,  which  was  much  increased  on 
deep  inspiration,  but  there  was  still  no  pain  or  tenderness  in  the  neighbour¬ 
hood  of  the  uterus.  There  was  now  no  discharge  from  the  vagina,  except 
a  very  little  yellowish  fluid,  which  had  no  offensive  odour.  The  patient 
began  to  expectorate  a  little  blood,  and  some  brownish  sputa,  like  those  of 
pneumonia.  Leeches  were  twice  applied  to  the  thorax,  and  other  remedies 
adopted,  but  the  pain  and  difficulty  of  breathing  remained  unrelieved,  and 
the  patient  died  on  Monday,  the  17th  of  September  (a  week  after  the 
operation),  without,  however,  having  experienced  either  pain  in  the  situ¬ 
ation  of  the  uterus,  or  any  one  symptom  indicating  the  least  lesion  of 
that  organ. 

On  examining  the  body,  twenty-four  hours  after  death,  the  right  cavity 
of  the  thorax  was  found  to  contain  about  a  quart  of  serum,  the  surface  of 
the  lung  was  covered  with  lymph,  and  sections  of  it  showed  it  to  be 
throughout  infiltrated  with  pus.  The  uterus  was  perfectly  healthy;  it 
presented  not  the  least  vestige  of  inflammation,  nor  did  the  uterine  or  sper¬ 
matic  veins,  or  the  peritoneum.  At  the  fundus  of  the  uterus  was  a  nearly 
circular,  slightly  depressed,  denuded  surface,  about  the  size  of  a  sixpence, 
from  which  the  pedicle  of  the  polypus  must  have  been  detached,  as  it  was 
the  only  spot  wanting  the  lining  membrane  of  the  uterus.  The  pedicle 
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itself  was  neither  observed  to  have  come  away  from  the  patient  during  life, 
nor  was  it  found  after  death,  either  in  the  uterus  or  vagina. 

It  is  clear  that  the  patient’s  death  was  wholly  referrible  to  the  pleuro¬ 
pneumonia;  and,  in  my  mind,  the  unfortunate  issue  of  the  case  did  not 
less  tend  to  establish  the  harmless  nature  of  the  operation  than  if  the 
patient  had  lived,  inasmuch  as  it  afforded,  a  week  after  the  operation, 
absolute  proof  of  the  absence  of  inflammation,  or  other  lesion  of  the  part 
operated  on.  The  cause  of  the  pleuro-pneumonia  was  probably  the  damp 
walls  of  the  hospital,  the  interior  of  which  was  at  this  time  being  white¬ 
washed,  and  the  patient  had  been  moved  into  two  or  three  different 
wards,  and  at  last  into  her  original  ward,  which  had  been  whitewashed 
but  a  day  or  two  before.  This  is  the  more  probable  from  the  circumstance 
of  another  patient  in  the  hospital  being  at  the  same  time  suddenly  attacked 
with  pleurisy. 

The  uterus,  showing  the  part  from  which  the  pedicle  of  the  tumour 
was  detached,  has  been  put  up  by  Dr.  Sweatman,  and  is  in  the  museum  of 
Middlesex  Hospital. 


CASE  IV. 

POLYPUS  OF  THE  UTERUS. 

On  Tuesday,  the  23d  of  October,  1838,  I  was  requested  to  see  a  patient, 
residing  at  60,  New  Bond  Street,  on  whom  an  unsuccessful  attempt  had  just 
been  made  to  tie,  with  the  double  canula,  a  polypus  of  the  uterus.  I  found 
in  the  vagina  a  pedunculated  tumour,  having  the  feel  of  a  fleshy  substance, 
of  an  oval  form,  and  about  the  size  of  a  turkey’s  egg.  The  body  of  the 
polypus  was  drawn  close  up  against  the  os  uteri,  through  which  I  passed 
the  point  of  my  finger  into  the  cervix,  and  there  felt  distinctly  the  pedicle 
of  the  polypus,  which  was  of  a  cylindrical  form,  and  seemed  rather  more 
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than  half  an  inch  in  thickness,  and,  as  usual,  of  more  compact  structure 
than  the  body  of  the  tumour. 

The  patient  was  thirty-three  years  of  age,  and  had  been  married  twelve 
years,  but  without  having  any  family.  She  appeared  to  be  of  strong,  healthy 
constitution,  but  temporarily  weakened  by  uterine  haemorrhage,  to  which, 
for  three  years  past,  she  had  been  subject,  and  for  the  last  eight  months 
there  had  hardly  elapsed  a  week  without  the  loss  of  more  or  less  blood,  and 
sometimes  to  an  extent  sufficient  to  cause  considerable  debility.  There  was 
also,  at  times,  a  copious  discharge  of  a  more  aqueous  and  almost  colourless 
fluid,  occasionally  containing  soft  shred-like  substances.  She  had  suffered 
much  for  a  long  period  from  pain  in  the  lower  part  of  the  loins,  which  had 
latterly  increased  in  severity,  and  at  last  (about  two  weeks  before  I  saw 
her)  she  felt  suddenly  a  marked  sensation  of  a  something  large  passing 
downwards  into  the  vagina,  and  this  she  had  no  doubt  was  the  time  at 
which  the  polypus  made  its  egress  from  the  uterus,  and  first  became  lodged 
in  the  vagina. 

Having  placed  the  patient  on  her  right  side,  in  the  position  described 
at  page  12,  I  passed  the  noose  around  the  tumour,  close  to  the  os  uteri,  in 
the  manner  directed  for  tying  large  uterine  polypi,  that  is,  I  separated  the 
rami  of  the  instrument  after  they  had  been  introduced,  and  carried  the 
curved  ramus  round  the  under,  posterior,  and  upper  side  of  the  polypus. 
The  rami  were  then  reunited,  and  I  drew  their  points  in  a  direction  from 
the  uterus,  so  that  the  ligature,  if  on  either  lip  of  the  os  uteri,  would  have 
slipped  from  off  it  on  to  the  pedicle  of  the  tumour.  The  noose  was  just 
within  reach  of  the  point  of  my  finger,  and,  after  I  had  tightened  it,  could 
be  distinctly  felt  indenting  the  pedicle,  about  half  an  inch  from  the  body  of 
the  polypus,  within  the  cervix  uteri.  The  patient  suffered  scarcely  any 
uneasiness  from  the  passing  of  the  noose  around  the  tumour,  and  none  from 
its  constriction.  The  operation  was  accomplished  without  the  slightest 
difficulty,  and  I  left  the  patient  free  both  from  pain  and  haemorrhage. 

Two  days  after  the  operation  I  again  tightened  the  noose,  the  patient 
feeling  from  it  no  sensation  whatever.  The  polypus  had  shrunk  consi¬ 
derably,  and  there  was  a  discharge  from  the  vagina  of  a  brownish  red 
colour,  probably  a  mixture  of  blood  exuding  from  the  tumour,  together  with 
the  secretions  of  the  uterus  and  vagina.  The  patient  had  not  experienced 
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the  least  constitutional  disturbance ;  the  pulse  was  80  and  soft ;  the  tongue 
clean  and  moist ;  and  pressure  above  the  pubes  caused  no  uneasiness,  nor 
did  the  passing  of  a  finger  into  the  cervix  uteri.  The  noose  had  not 
become  at  all  slack,  but  I  tightened  it  under  the  idea  of  accelerating  the 
separation  of  the  polypus. 

On  Wednesday,  the  31st  of  October,  (eight  days  after  the  operation,) 
I  saw  the  patient  a  third  time.  She  had  then  left  her  bed-room,  and  told 
me  that  there  was  no  longer  the  least  discharge  from  the  vagina,  that  she 
was  free  from  pain,  and  felt  herself  perfectly  well.  She  also  informed  me 
that  on  the  Friday,  the  day  after  I  had  tightened  the  ligature  a  second 
time,  the  polypus  had  descended  so  far  as  to  present  itself  externally ;  that 
the  medical  practitioner  in  attendance  on  her  was  sent  for,  and  that  he, 
finding  the  tumour  protruded,  cut  it  off  below  the  ligature,  which,  with  a 
portion  of  the  pedicle,  came  away  on  the  Sunday,  five  days  after  the 
polypus  was  tied ;  and,  on  the  following  day,  that  another  piece  of  half  de¬ 
composed  fleshy  substance  had  passed  from  the  vagina.  This  was  probably 
that  part  of  the  pedicle  on  the  proximal  side  of  the  noose,  detached  from 
the  uterus  itself. 

The  polypus  was  of  common  fibrous  sarcomatous  structure,  but  inter¬ 
nally  of  curious  construction.  An  almost  insulated  portion,  of  an  oval  form, 
about  an  inch  in  its  long  diameter,  harder  than  the  rest  of  the  tumour,  and 
covered  with  a  smooth  investment  like  serous  membrane,  was  surrounded 
by  a  large  cell.  It  seemed  very  like  the  commencing  formation  of  one 
polypus  within  another.  At  the  lower  part  of  the  tumour  there  was  also  a 
cell,  or  cells,  communicating  by  several  apertures  with  the  upper  cell. 

These  four  are  the  only  cases  of  uterine  polypus  in  which  the  instru¬ 
ment  I  have  invented  for  tying  such  tumours  has  been  employed,  so  far  as 
I  am  aware.  In  three  of  the  cases,  the  operations  were  followed  by  no  bad 
symptom  whatever,  but  on  the  contrary  the  patients  were  cured  in  a  very 
short  space  of  time.  One  patient,  it  is  true,  died ;  but  the  post  mortem 
examination,  in  the  presence  of  several  of  the  physicians  and  surgeons  of 
Middlesex  Hospital,  proved  that  the  patient  died  of  acute  inflammation  of 
the  right  lung  and  pleura,  and  that  the  uterus  and  parts  intimately  con¬ 
nected  with  it,  presented  not  the  slightest  mark  of  inflammation  or  other 
lesion. 
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CASE  V. 

POLYPUS  OF  THE  NOSE. 

A  gentleman  residing  in  Cannon  Place,  Brighton,  consulted  me  on 
the  8th  of  June,  1836,  on  account  of  a  polypus  which  had  obstructed  his  left 
nostril  for  many  years,  and  had  been  at  times  extremely  troublesome.  The 
polypus  completely  filled  the  anterior  part  of  the  nostril ;  it  was  of  a 
reddish  colour,  firm,  fleshy,  and  bled  freely  when  grasped  in  the  hook 
forceps,  but  was  insensible.  I  passed  a  noose  easily  over  the  tumour,  about 
two  inches  down  the  nostril,  and  there  tied  it.  The  tightening  of  the  noose 
caused  no  pain  whatever,  but  the  patient  experienced  some  unpleasant  sen¬ 
sation  from  the  passing  of  the  instrument  along  the  nostril,  though  nothing 
amounting  to  pain.  The  ends  of  the  ligature  I  cut  off  close  within  the 
nostril,  so  as  to  be  out  of  sight.  The  polypus  shrank  and  became  paler : 
there  followed  no  pain  or  tumefaction,  nor  did  the  patient  alter  his  mode  of 
living,  or  at  all  confine  himself  to  the  house.  On  the  third  day  the  tumour 
had  changed  to  a  brown  slough-like  colour ;  and  the  patient  at  this  time 
left  town,  but  has  since  told  me  (about  eight  months  after  the  operation) 
that  the  ligature  came  away  on  the  fifth  day  after  the  polypus  was  tied, 
and  that  he  had  not  since  experienced  the  same  troublesome  and  dis¬ 
agreeable  state  of  the  nostril  which  existed  before  the  operation,  but  that 
he  had  a  sensation  as  if  there  were  another  polypus  more  deeply  seated,  but 
from  which  he  had  not  felt  any  inconvenience. 

This  gentleman  in  1805  had  a  polypus  extracted  from  the  same  nostril 
by  Mr.  Cline;  another  very  soon  appeared,  which  was  extracted  in  1821, 
and  again  in  a  very  short  time  a  third  polypus  obstructed  the  same  nostril, 
that  which  I  have  removed  by  ligature. 
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CASE  VI. 

POLYPUS  OF  THE  EAR. 

Charlotte  Parsley,  set.  24,  residing  at  4,  Waterloo  Place,  Holloway, 
was  admitted  under  my  care,  at  the  Islington  Dispensary,  on  the  14th  of 
May,  1835.  A  polypus,  which  the  patient  had  first  observed  about  two 
months  before  this  time,  filled  the  whole  of  the  meatus  externus  of  the  left 
ear  and  protruded  into  the  concha,  there  presenting  a  rounded  tumour, 
about  the  size  of  a  small  cherry ;  it  was  firm,  elastic,  of  a  pale  bright  red 
colour,  and  occasionally  bled.  With  a  probe  I  could  trace  the  pedicle  of 
the  polypus  deep  down  the  meatus  near  to  the  membrana  tympani,  from 
which  part  I  believe  that  it  grew.  She  had  entirely  lost  the  sense  of 
hearing  in  the  left  ear,  and  partially  in  the  right ;  from  both  there  was 
a  purulent  discharge,  but  no  pain  in  either. 

On  the  16th  I  tied  the  polypus,  assisted  by  Mr.  Harrison,  the  apothecary 
of  the  dispensary.  I  found  but  little  difficulty  in  placing  the  ligature  round 
the  pedicle  of  the  polypus,  near  to  its  attachment :  it  occupied  but  two  or 
three  minutes,  and  occasioned  scarcely  any  pain.  The  polypus  shrank 
immediately,  and  became  almost  colourless,  showing  clearly  that  the  con¬ 
striction  was  sufficient  to  prevent  the  ingress  of  blood  into  it.  After  the 
removal  of  the  instrument  the  patient  experienced  no  uneasiness  whatever, 
nor  did  there  follow  any  tumefaction,  inflammation,  or  other  untoward  event. 
In  two  or  three  days  the  polypus  had  changed  colour,  and  on  the  fifth  it 
came  away. 

The  patient  now  regained  so  far  the  sense  of  hearing  in  the  affected 
ear,  that,  when  the  other  was  closed,  she  could  understand  the  conversation 
of  persons  around  her,  and  could  hear  the  ticking  of  a  watch  held  six  or 
eight  inches  from  the  ear. 
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On  examining  the  meatus  in  a  strong  light,  soon  after  the  polypus 
had  sloughed  away,  I  could  see  distinctly  the  membrana  tympani,  and  on 
its  edge  a  dark-coloured  speck,  which  I  have  no  doubt  was  the  spot  from 
which  the  polypus  grew. 

The  last  time  I  saw  the  patient  was  about  a  fortnight  after  tying  the 
polypus ;  the  membrane  of  the  tympanum  and  the  meatus  remained  free 
from  any  growth,  the  hearing  had  still  improved,  and  the  purulent  dis¬ 
charge,  I  believe,  had  entirely  ceased,  after  using  for  about  a  week  an 
injection  of  the  sulphate  of  zinc. 


CASE  VII. 

POLYPUS  OF  THE  EAR. 

For  this  case  I  am  indebted  to  Sir  Astley  Cooper,  by  whom  I  was 
informed  that,  during  a  very  long  period,  the  disease  had  resisted  the 
frequent  applications  of  escharotics,  and  all  other  means  employed  for  its 
extirpation.  The  patient,  (Mr.  Edwin  Heinke,  about  eighteen  years  of  age, 
residing  at  103,  Great  Portland  Street,)  when  four  or  five  years  old, 
had  scarlet  fever  so  severely,  that  he  was  not  expected  to  live ;  since 
which  time  there  had  been  a  purulent  discharge  from  both  ears,  frequent 
headach,  and  occasional  sensations  of  noise  in  the  left  ear.  Between 
eight  and  nine  years  before  I  tied  the  polypus  it  was  first  observed,  and  for 
six  years  he  had  been  under  the  treatment  of  several  medical  men  for  its 
extirpation.  This  treatment  consisted  in  the  frequent  application  of  diffe¬ 
rent  kinds  of  escharotics  to  the  polypus,  and  in  the  employment  of  blisters 
and  setons  behind  the  ear;  by  the  former,  the  distal  extremity  of  the 
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polypus  was  for  a  time  destroyed  to  a  trifling  depth,  but  grew  again  as 
fast  as  it  was  destroyed.  The  patient  had  been  quite  deaf  of  the  left  ear 
for  eight  or  nine  years  ;  he  could  not  hear  the  ticking  of  a  watch,  however 
close  it  might  be  held  to  the  ear ;  he  could  only  hear  it  when  in  actual 
contact. 

I  first  saw  the  patient  on  the  17th  of  December,  1835,  when  I  tied  the 
polypus.  It  grew  from  the  bottom  of  the  meatus  and  protruded  into  the 
concha,  where  its  extremity  was  about  the  size  of  a  pea  ;  it  was  of  a  pale 
red  colour,  of  firm  structure,  and  covered  with  cuticle.  It  appeared  similar 
to  the  polypus  mentioned  in  the  preceding  case,  but  the  protruding  part 
smaller.  The  patient  complained  of  pain  whilst  I  tied  the  polypus,  but  it 
almost  entirely  ceased  immediately  on  the  removal  of  the  instrument,  and 
there  followed  no  inflammation  or  painful  state  of  the  ear.  That  part  of 
the  tumour  included  in  the  noose  came  away  on  the  fifth  day,  when  the 
patient  so  far  recovered  his  hearing  that  he  could  hear  the  ticking  of  a 
watch  held  four  or  five  inches  from  the  ear.  There  remained,  however, 
a  portion  of  the  polypus,  filling  about  the  innermost  third  of  the  meatus. 
This  I  tied  without  difficulty,  and  it  sloughed  away  in  two  or  three  days, 
when  the  sense  of  hearing  became  more  acute :  the  patient  could  hear  the 
ticking  of  a  watch  held  above  eight  inches  from  the  ear ;  which  improve¬ 
ment  in  the  functions  of  the  organ  was  accomplished  in  one  week  from  the 
time  of  the  first  operation.  The  meatus,  however,  was  not  free  from 
disease ;  for,  on  examining  it  in  a  strong  light,  I  could  see  at  its  deepest 
part  two  or  three  small  polypi,  looking  like  so  many  red  buds  clustered 
together.  I  nipped  them  off  with  a  very  delicate  pair  of  cutting  forceps ; 
and  one  which  came  away  entire  I  have  preserved,  which,  from  its  pyriform 
shape  and  cuticular  covering,  one  cannot  doubt  being  a  small  polypus.  I 
applied  a  few  times  some  caustic,  very  sparingly  and  carefully,  to  the 
bottom  of  the  meatus.  I  thought  by  so  doing  to  destroy  any  small  portion 
of  the  growths  which  might  remain,  and  so  perhaps  prevent  a  repro¬ 
duction  of  them.  The  meatus  was  clear  for  an  inch  in  extent,  but  at  the 
bottom  of  it,  instead  of  the  membrana  tympani,  there  appeared  some  red 
granulations. 

On  the  18th  of  January,  1836,  a  month  after  I  had  tied  the  polypus,  Sir 
Astley  Cooper  examined  the  meatus,  and  said  that  it  was  perfectly  cleared 
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of  the  growth  which  had  obstructed  it ;  and  again,  after  a  lapse  of  three 
weeks  more.  Sir  Astley  Cooper  made  another  examination,  and  said  that  he 
could  perceive  no  reproduction  of  the  disease,  and  remarked  that  the  sense 
of  hearing  appeared  as  perfect  on  the  left  side  as  on  the  right.  Astringent 
lotions,  the  sulphates  of  copper  and  of  zinc,  and  the  oxymuriate  of  mercury 
in  lime-water,  were  applied  to  the  meatus  in  order  to  stop  the  purulent 
discharge,  but  with  effect  only  during  their  application.  The  patient,  how¬ 
ever,  has  retained  his  hearing  up  to  the  present  time  (May  26,  1838).  He 
can  hear  the  ticking  of  a  watch  held  eight  inches  from  the  ear,  and  the 
meatus  is  free  from  any  growth  for  about  an  inch  in  extent,  measuring 
down  it  from  the  tragus;  but  at  the  bottom  of  the  meatus  there  is  still 
something  like  the  remains  of  the  polypus. 


CASE  VIII. 

POLYPUS  OF  THE  EAR. 

Ann  Petty,  aged  14,  a  patient  in  the  London  Hospital,  in  Sophia’s 
Ward,  had  been  deaf  of  both  ears  for  three  years  past.  Her  deafness 
appeared  to  have  arisen  from  putting  pieces  of  paper  down  the  meatus 
externi  of  her  ears.  There  had  been  for  a  long  while  a  discharge  of  matter 
from  both  ears,  and  the  right  was  first  observed  about  a  year  ago  to  be 
obstructed  by  a  polypus.  In  the  same  ear  she  had  also  been  subject 
to  loud  noises,  like  the  beating  of  a  drum,  and  to  frequent  and  severe 
pains. 

About  six  months  before  her  admission  into  the  London  Hospital,  she 
had  been  an  out-patient  at  St.  Thomas’s,  where  caustic  had  been  applied  to 
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the  polypus,  which  destroyed  for  a  short  time  a  portion  of  it,  without  at  all 
improving  the  hearing ;  and  in  a  month’s  time  the  polypus  had  grown  again 
to  its  original  size. 

Mr.  Andrews,  whose  patient  this  young  person  was,  did  me  the  favour 
of  allowing  me  to  tie  the  polypus..  It  had  the  same  appearance  as  the 
polypi  described  in  the  two  preceding  cases.  It  was  covered  with  a  puru¬ 
lent  discharge,  grew  from  the  bottom  of  the  meatus,  and  filled  this  passage, 
but  did  not  protrude  into  the  concha.  The  patient  could  not  hear  the 
ticking  of  a  watch  when  in  contact  with  the  ear,  but  could  when  it  was 
held  against  the  mastoid  process. 

I  passed  a  ligature  round  the  pedicle  of  the  polypus,  about  an  inch 
down  the  meatus,  and,  in  drawing  the  noose  tight,  cut  through  the  polypus, 
so  that  it  came  away  immediately,  instead  of  being  left  to  slough  off.  The 
ligature,  it  was  remarked  by  the  gentlemen  present,  must  have  been  applied 
close  to  the  attachment  of  the  pedicle,  for  the  tumour  which  came  away 
was,  as  near  as  could  be,  the  length  of  the  meatus.  The  patient  experienced 
some  pain,  for  about  a  minute,  during  the  operation,  but  it  ceased  immedi¬ 
ately  on  the  removal  of  the  instrument,  and  did  not  recur.  She  also  told 
me  that  the  pain  was  much  less  severe  than  that  caused  by  the  application 
of  caustic. 

It  was  on  the  8th  of  August,  1836,  that  I  tied  the  polypus;  I  saw 
the  patient  again  on  the  11th,  when  her  hearing  had  improved.  She 
told  me  that  she  could  hear  better  since  the  operation  than  she  had  done 
during  the  three  previous  years.  I  am  not,  however,  aware,  as  to  what  has 
been  the  subsequent  state  of  the  patient. 
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CASE  IX. 

POLYPUS  OF  THE  EAR. 

Michael  Carmoody,  about  40  years  of  age,  was  admitted  under  my 
care,  at  the  Islington  Dispensary,  on  the  15th  of  January,  1838,  on  account 
of  a  small  polypus  of  the  ear,  occupying  the  innermost  third  of  the  left 
meatus  externus,  from  which  part  he  had,  since  a  child,  been  subject  to  a 
discharge  whenever  he  caught  cold.  For  the  last  five  weeks  there  had 
been  a  copious  purulent  discharge  from  the  meatus  of  the  left  ear,  and  he 
was  so  deaf  that  he  could  not  hear  the  ticking  of  a  watch  unless  in  contact 
with  the  ear. 

On  the  20th  of  February  following,  I  tied  the  polypus,  which,  at  the 
time  of  the  operation,  was  cut  off  by  the  ligature,  and  the  patient  imme¬ 
diately  after  could  hear  the  ticking  of  a  watch  held  four  or  five  inches 
from  the  ear. 

On  the  24th  of  March  (between  four  and  five  weeks  after  the 
operation)  the  patient  could  hear  the  ticking  of  a  watch  held  above  two 
feet  from  the  left  ear,  the  meatus  of  which  was  perfectly  free  from  any 
growth,  and  the  purulent  discharge  had  almost  ceased  for  the  last  three 
weeks.  I  had  five  or  six  times  applied  the  solid  argentum  nitratum  to  the 
bottom  of  the  meatus,  and  had  directed  the  patient  to  have  injected,  night 
and  morning,  a  weak  solution  of  it,  and  sometimes  of  the  sulphate  of  zinc, 
under  which  treatment  the  hearing  greatly  improved. 
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CASE  X. 

ENLARGED  TONSIL. 

I  was  consulted,  in  August,  1838,  by  a  gentleman  residing  in  Fitzroy 
Square,  on  account  of  a  tonsil  which  had  been  considerably  enlarged  for 
the  last  three  years,  and  which  the  preceding  winter,  during  an  attack  of 
sore  throat,  had  swelled  to  a  size  which  made  him  anxious  to  have  it 
removed.  The  tonsil,  however,  at  this  time  had  settled  down  to  that 
degree  of  enlargement  which  had  previously  existed. 

On  the  2d  of  September  following,  I  tied  the  tonsil  in  the  manner  I  have 
described  for  this  operation,  assisted  by  Mr.  Propert,  of  New  Cavendish 
Street.  The  operation  occupied  but  two  or  three  minutes,  and  for  that  time 
gave  some  pain,  which  however  ceased  immediately  after,  but  recommenced 
in  the  course  of  eight  or  ten  hours,  and  increased  by  the  next  morning,  when 
(twenty-four  hours  after  tying  the  tonsil)  I  cut  it  off  with  curved  probe- 
pointed  scissors,  at  the  part  indented  by  the  noose,  so  as  to  remove  the 
ligature  as  well  as  the  tonsil.  The  patient  was  immediately  and  entirely 
relieved  from  pain :  he  said  that  he  did  not  feel  the  incision,  and  there 
was  no  bleeding,  the  saliva  was  barely  tinged  with  blood.  There  followed 
little  or  no  inflammation,  the  patient  had  no  recurrence  of  pain,  and  in  a 
few  days  went  out  of  town. 

I  saw  this  gentleman  three  weeks  after  the  operation,  there  remained 
no  ulcerated  surface,  and  in  the  place  of  the  enlarged  tonsil  was  a  slight 
hollow,  showing  that  the  tonsil  was  completely  extirpated. 
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